MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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USE BLACK'INK
OR e
TYPEWRITER RIBBON

DATE AMENDED

. PLACE OF DEATH. ] 2. USUAL RESIDENCE (Where deceasad lived. 1¥ institution: Residence before
8. COUNTY Cass ) . o STATE 14 o g ouri‘ COUNTY 1y1las admission)
b. CI!Y {If outside ‘corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)lj'!‘l Inside Limits
owv Peculiar Twp 30 days rown Louishur ge Yes O Nogg
€. ;%éPNTME OF (If NOT in.hospital, give location} Inside Limits d. :ERDEEEES {If .cutside, give location) Reside on Farm
SPhasant Vew Rest Home |vao ne b4 Yes §@ No Dl
3. (I:AME OF _DE,CEASED First Middla Last Manth Day Year
ype or print . . .
Zachariah DeGraffenreid Oct. 3, 1963
5. SEX & COLOR OR RACE 7. Morried I Never Married [ |8. DATE OF BIR 9. AGE (last birthdey} | IF UNDER 1 YEAR | IF UNDER 24 H
Male White Widowed [] Divorced [J Til_ é8 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

FAE Y- CAFpRATd ™

10b. KIND OF BUSINESS OR INDUSTRY 'II BIRTHPLACE (City and state or country)

Miller Co. Missourli

13a. FATHER'S NAME

achariah M, DeCGraffenreid

| 13b. MOTHEIi'S MAIDEN NAME

Unknown

12. CITiZEN OF WHAT COUNTRY

USA

T4. NAME OF HUSBAND OR WIFE

Dora I. DeGraffénreid

DOCUMENT

INSTEAD OF

-AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
‘MEDI_‘CjAL CERTIFICATION

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | (If yes, give war or dates ¢

18. CAUSE OF DEATH (Enter only one ceuse

PART 1. DEATH WAS CAUSED BY:

which gava rise to
sbove cause (a),

Conditions, if any,] DUE 1O (5) CL(,AM/ L

16, SOCIAL SECURITY NO. 117, INFORMANT
Dora DeGraffenreid, Louisburg, Mo.

Address -

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND D

EATH

.

[l sty

ra

stating- the undaer-

lying causa last,

DUE TO (c)

PART II..

OTHER SIGNIFtCANT CONDIT|0NS CO 1
condition glven in PART 1 1§)

BUTING TO DEATH but not related ta 'the tarminal
4 .

. DESCRIBE HOW [NJURY OCCURRED. (Enter nsture of

TFART TIT. (f_deceased was  famale w
there.a pregnancy in last 90 da

il:-' Yos | ] No-J O Unkn

njury in PART | or PART il of item 18.)

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE_ HOMICIDE -
PERFORMED? O- = R 0
YES[] NOO S

20c. TIME OF. +Hour - Month. Day, Yeor
INJURY -

S

~8.m.
p.m.
md INJURY OCCURRED 20e. PLACE OF INJURY [8.9.. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE A E farm, factory, sirest, office bldg., o)
NOT WHII.E AT WORK 0 »

2L

I.attended the deceased fr
Death occurred at

-

L

———

C

__3—._.and last saw m'nlln o g,

m on the date stated above, and to the best of my knowledge, from the causes stated.

SHOULD READ

22b. ADDRESS

BY AFFIDAVIT OF

ITEM NO,

T3a. BURIAL, CREMATION,
REMOVAL [Specify)

Remova
24. FUNERAL DIRECTOR

"Allen W, Vaughan, Urbana,

ove Cem.

23b. DATE - 1 23<. NAME OF CEMET;RY OR CREMATORY
Oct. 6, 1 9.ﬁi Parrack
i ADDRE 2

Missouri

25. DATE RECD. BY LOCAL REG.

od-b= /943

{Li J Emb

‘s St on Reverse Side)

e

33d. LOCATION (City; town, oF :oun’ﬁ

22c. DAJE SIGNEI

./0\3

(Stat

Camden Co. Missourl

R'S SIGNATURE
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STATEMENT..BY LICENSED EMBALMER
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I hereby cerfify that the body whose namé”is recor ’ged on the reverse sude of this certificate was embalmed by me,

or by ‘ : R . ‘Student‘ Embalmer No.____
- working under my personal supervisllon..
Student. - !

Signature of Student Embaimer

SR o 3 Lo 2.

Licensed Embalmer No.

~ P 0 Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN. HANDWRITING (Failure -to comply
, with the above. constitutes grounds for revocation of ficense). - .
If embalmed by a STUDENT, he also shall sign-in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




